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I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. l

B
Otms 9@

1. File Number U- 07669

2. Fiscal Year Covered Frarn;

@1/ [1) /(505 moun: 3/ [ /[F555]

3. Name and address of person filing.

Name |ponald

J D IEﬂgeJ.ha:I:d::

P.0. Box, Bldg., Room No., if any ISuite 3

Street 3281 Route 206

City |Bo rdentown

|

State INew Jersey

| 219 Gede + 4 [0B505-4503 |

4. Name, file number, and address of labor organization.

Name {B.&.C. Loc:l Mo. 5, NJ |

Labor Organization Fite Number [010-607

P.C. Box, Building and Feom Number, if anyISuite 3 l

Street |3281 Route 206 I

City |Bordentown l

| ZIP Code +4 |0B505-4503

State [New Jerseyv

5. Position in labar erganization,

IField Representative Vice-President J

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor chifd directly or Indirectly had any of the foilowing Interests
(except ax specifiad in the exclusions set forth In the tnstructiona):

A Held an interesi In, engaged in transactions ({cinding loans) with, or derived income or other econornic benefit of
monsatary value from an employer whose employees your organlzation represents or ig actively seeking to represent.

6. Name and address of Employer (including trade naine, if any},

Name

Trade Name, if any. I

P.0. Box, Bldg., Room No., if any

7.2, Nature of interest, Transaction, or Income,

7.b. Amount.
Street L I
ciy | l
State [ | Zpcode+a [ ]
Slgnature

Signed Q«Jj lé — JL«»ML

15, Signature and verification. The undersigned daclares, under penaity of Perjury and other applicable penalties of the law, that all of the information
submitted in this repont (including the information coitained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowtedge and belief, true, correct, and complet2. (See the section on penaities in the instructions.)

[(cer)3a¥-OX Sy |

Telephone Number

on [ 5/15]oL]

Da
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Nazme of Person Filing Donald Engelhardt File Number U-  g9569

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sefling or leasing {o. or otherwise dealing with thz business
of an employer whose employees your labor organizalion represents or is actively seeking 1o reprasent, or
{2} any part of which consists of buying from or szlling or leasing directly or indirectty to, or olherwise
dealing with your labor organization or with a trus! in which your fabor organization is interested.

8. Name and address of Business {incuding trade nzme, if any}. 3. Business deals with:

Name |

D a. Labor Crganitation
LZ] b. Trust
D c. Employer

Trade Name, if any: I |

P.0. Box, Bldg., Room No,, if any r [

Sr.reetl |
ciy | |
state | 2P Cade k4 | |
10. IF9.b. or 8.c. is checked give trust or employer's aeme. 11.a. Nature of such dezling.

- - Filer is a Trustee of the BAC Local No. § Pension &
Name [BAC Local No. S5 Pension & Annuity Funds ] Annuity Funds. Filer attended an educational

conference in connection with his position as a

Trade Name, if any: ] J Trustee. The funds reimbursed the Trustee for

allowable travel exXpenses.

F.0, Box, Bldg., Room No,, ifany |

szreedsao Bear Tavern Road !

11.b. Appreximate doltar value of such dealing. [ 52, 053|

City IWest Trenton I

State |New Jersey ~ | 2P Code + 4 [08628-1020 |

12.a. Nature of interest held or income received.

12.b. Amount. 1

C. Recelved from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or L.abor Refations Consultant 14.a. Nature of payment.
(induding trade name, if any).

Name [ ]

Trade Name, if any: [ I

P.0. Box, Bldg.. Room No., if any | |

Street | B
ciy | i
State | ] 2P code 4 | |

14.b. Amount of payment.
13.b. Is the Business an Employer I::l or Consultant D 7
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